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Figure 1. (A) Right anterior oblique (RAO) cranial view showing the left anterior descending (LAD) artery perforation (arrow) with extra-
luminal contrast material. (B) RAO cranial view of the LAD after deployment of covered stent (arrow).
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E-mail address: malmansori@gmail.comCoronary perforation managed with covered stentMohammed Almansori a,⇑aDepartment of Medicine, Division of Cardiology, University of Dammam;
a Saudi ArabiaA72-year-old female with history of hyperten-sion and dyslipidemia, presented with recur-
rent typical chest pain. She was found to have
significant coronary artery disease in the left ante-
rior descending (LAD) coronary artery and the
right coronary artery (RCA). Angioplasty of calci-
fied LAD lesion resulted in coronary perforation
measuring about 3–4 mm in the vessel wall
(Fig. 1A) with hemodynamic instability requiring
pericardiocentesis for cardiac tamponade. The1016–7315  2012 King Saud University.
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ment of covered stent (Fig. 1B). The RCA lesion
was stented with no complication.
Coronary perforation is a potentially cata-
strophic rare complication of coronary interven-
tions, it occurs in 0.35–0.6% of cases [1,2]. Prompt
surgical intervention may be life saving if this is
complicated by cardiac tamponade; and the use
of covered stents may provide a valuable rescue
option for this complication [3].Production and hosting by Elsevier
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